2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO000017315

1. Entity Name

R.B. PAINTING PLUS, INC.

Principal Place of Business

7081 SW. 27TH STREET
MIRAMAR FL 33023

Mailing Address

7061 S.W. 27TH STREET
MIRAMAR FL 33023-3756

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

wisard

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90032 007 ***150.00

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65 - 09 04' —ZSQ Not Applicable
i Count i i
Zip ounity Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - ~—i~Name T T
ROSA, NELSON D Street Address (P.O. Box Number Is Not Acceptable}
7081 S.W. 27TH STREET
MIRAMAR FL 33023
City F L Zip Code

8. The aove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable

{NOTE: Registerad Agent signaturg required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to de sc.

FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change (] Addition | &
[+]]
Nawve ROSA, NELSON D Nave 2
STREET200RZSS | 7081 S.W. 27TH STREET STREET ADDRESS a2
CITY-ST-2IP MIRAMAR FL 33023 CITY-57-2IP w
o
TITLE [ celete TILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
VY- ST-2P eTY-ST-TP
TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2IP
e [ Deiete T E O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TTLE (3 Ceiete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZIP GITY-5T-2IP
TITLE O Deiete TILE Flchange [ Addition
I NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby certify that rmation supplied with this filing dgesmekayalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation

indicated on this repoN or

SIGNATURE:

SIGHATURE ANDTYPEQ QR P

E empewered {0 exd
an £ddress, with all other Ib 4

T WLt

d -, f .

RIMTED MAME QF SIGHING OFFICER QR DIRECTQR

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Al 28|00 (as4) 965-N04H

Daytime Phone #




